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correct 


ply every item of information carefully. The 


please write the causes of death clearly and legibly. 
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is especi 
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MARYLAND STATE DEPARTMENT OF HEALTH { { 66 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ree vue. 15.0 


T. PLACE OF DEATH Miami AE Ko 2. USUAL RESIDENCE (HO ff ‘OF DEQEASED 
COUNTY ‘ STATE ») \\ 
$YO WOT __anytanp b PAA _SOONTY Rerun 
CITY (If oussid porate limits, ite RURAL and LE} OF STAY CITY Qf 9 d Aliza: te R ve 
OR givehedgeal tpwn) 44 “S A Gh this place) OR UO Pea Ae pSURAL angyive nearest 
TOWN 8, X . =F hike, TOWN At AA NN é 
HOSPITAL OR STREET . 
INSTITUTION O fp Y ADDRE | heme eae 
STREET ADDRES = A AR Q SAL OA a Rad LAA 
3. NAME OF First) (Mid, Last: 4. DA i' 
DECEASED x YY | WS Vee Bay i jonth) Day), (Year) 
(Type or Print) § Z, DEATH 0 0 i 
5.ASEX 6. COLBR O CE 7. SINGLE, MARBI DATE OF BIRTI ¢ 9. AGE last birthday | If under Uf under 24 hrs. 
Viale ve) ¥ YD WIDOWE: 01 a 9 Months Days | ours | Mine 
(Specify) - WIAA. ASS O yrs. | 
108. USUAL O A‘ i eycind of work | 10b. NDAOF ByaiNess 01 11 RTHPLACE (Spyte TIZEN 
dene Genta ib if), evip if retired) | 1 R pay Y D ; : es Laan d ey A) | Pet Ce 


16, 


15. W 4 Deczasep Ever IN U.S. Arupp, Forces? 
(Yea, fo or unknown) i yes, give wal tes of 
jeervice) ” 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH 
Immediate cause @)--. ) 
We j 
=X Antecedent cause(s) ie / 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underly! ng cause last, ) 
fc) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. is OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= BD No 
21. ACCIDENT Specify PLACE (Home, farm, factory, street, : CITY OR TOWN, {9} 
SUICIDE ey F OF _ office hidg., etc.) Ty. mi H ( 1) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY ™ Work © At work 1] 


94.4 that I last saw the deceased 


that death occurred at... 3 .m., from the causes and on the date stated above. 
(Degree or title) SS DATE’AIGNED 


22. I hereby certify that I attended the deceased from¥¥L4A4 ...1.., 


a 6, 19.9. 4and 
| 


& / 
MA., d A 2 : OATS 
23,, BURIAL, ‘CRH b,OF CEMETERY OR EMATORY LOGATION (City, town, count; tate 
QAREMOVAL R : \ on "hs xd qn” 
4 


CTOR 


- FUNE. B ADDR = 
Bruker Seve! 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


Tl 


item of information carefully> 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Fg ry 
MARYLAND STATE DEPARTMENT OF HEALTH 36 ‘ 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Ps Beene RESIDENCE (HOME) OF DECEASED: 


I, PLACE OF DEATH: 
COUNTY 


T ie ‘ COUNTY; 
toward MARYLAND faryland Howard 
spe GT ouunde TaEay limits, write RURAL and Pie aT OF STAY cee (if outside corporate limits, write RURAL and give nearest town) 
i ve re 2 . : ; 

Town PELE eMLlicott City "mos Town yural =- Ellicott Cit; 

HOSPITAL OR STREET df ruval give lovation) 

STREET woNRees Carroll Manor Lane ADDRESS Carrol] Manor Lane 
a a a eee 
3 NAME OF (Firat) (Middiey (ast) l 4. DATE (Month) ay) (Year) 

(Type or Print) Ronald Adrian Funkhouser DEATH fa) 16 1992 


57 SEX © COLOR OR RAGE 7, SINGLE, MARRIED, | 8. DATE OF BIRTH —] 9. AGE last birthiny | Ii under Treur jIlander 24m 
male white Goat SLNBIE” |Dec. 19, 1941 a orgbe | Bary ours | Min, 


10a. USUAL OCCUPATION (Give k'nd of work 


10b. Kind oF Business or | 11. BIRTHPLACE (State or foreign country) 12, Cimzen or Wat 
done during most pl warkine lite. even If retired) | Inbustry | Maryland | Gounrny? Tye 4 
13. FATHER'S NAME 4a MOTHER'S MAIDEN NAME 
Ralvh Adrian Funkho"-er Juanita Mae Davidson 
15. Was Deckasep Ever In U.S. ARMED FORCES? 


16. SociaL Security No. 17. INFORMANT 
(Yes, no, or unknown) | {It yes, give war or dates of | 


no leervice} none Father - Ralph A, Funkhouser 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 
Iminediatereaude wasphyxiation from aspirated milk __| 28 ieee 
rs / /)\ Antecedent cause(s) 


Diseases or conditinns, if any, —(b)..... 
giving rise to the ahove cause 
atating the under'ying cause last. 


te) 


Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
telated to the disease or condition caualng death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea DO No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS PLAC’ (Home, farm, factory, street, 
/PRIMARY # on CONTRIBUTING (5 | OF office bldg, ete.) 
INJURY ome 


CAUSE OF2DEATH. rural-Ellicott City,Howard, Mary 
TIME (Month) (Day) (Year) (Hays) INIUTY OCCURRED HOW DID INJURY OCCUR? 
TIURY 8/16/52 62 30%. work O w'wokgy |infant vomited & aspirated milk 

22. I certify that I took charge of the remains described above, held an Autopsy (), Inspection BM, Inquiry thereon and from the evidence 


obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staled abore, and death in my opinion resulied 


from; natural causes KJ, arctdent |_|, suicide (), homicide (], undetermined []. 
oe 


(Degree or title) ADDRESS DATE SIGNED 
SEY 5 a pea 4.0. ; Clarksyille, Maryland 5/16/62 


23. Ba CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


(Specify) 5-18.52 ood Ellicott City ,ud. 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
wa : 
12, 19-52 ede (B Ye Se F.C, Higinbothon Ellicott City, Md 


RIWZRO 34 Jo4 Pe. 3G &: 


=) 
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age 


ply every item of information carefully. The correct 


lease oats the causes of death clearly and legibly. 


ysicians: p! 


‘MARGIN RESERVED FOR BINDING 
FADING INK. Su 
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LEASE WRITE PLAINLY 
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f 
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MARYLAND STATE DEPARTMENT OF HEALTH 3 OS 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist No... Bf. ennonnn 


1, PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY STAT, 


eon rd MARYLAND Ma ry f and Fi i ‘vard 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Umits, write RURAL and give nearest town) 
OR givens wn) f (in this place) OR 5 
TOWN i 4 City town Ellicott City 
TRSEETE CE on SBE ic ws gppsrsad 
STREET ADDRESS 123 Fells Ave. 123 Fells Ave, 
3. NAME OF First) (Middle (Last) 4. DATE 
a 7 ) ) | ne (Month) " (Day) (Year) 
(Type or Print) NICHOLAS __ HEN GOVE DEATH __5—7-1952 19 
5. SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE iaat birthday | If under 1 year jit under 24 bre. 
White (Speclly). "| 7-13-1875 76 jgulPoalee de eed 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINmSS OR { 11. BIRTHPLACE (State or foreign country) 12, CimzEN or WHAT 
done during most of working life, even if retired) | InpusTRY be | . a | Counruy? 
"Varn fabor Glenelg Maryland 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
William F,Gove tlle. Gillis 
15. Was Deceasep Ever In U.S, ARMED Forcus? | 16. Social Sacunity No. 17. INFORMANT AND ADDRESS > 
(Yea, mets) unknown) ee yes, give war or dates of ; ? 
: C) ervice) Mary Agnes Gover,Ellicott City, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : 
(a1 Me ae Pu 


Immediate cause 
1/92..] Antecedent cause(s) a eo 


Diseases or conditions, lf any, (b)..... .... 
giving rise to the above causa 

stating the underlying cause inst 
(©), 
Hi. OTHER SIGNIFICANT CONDITION! 
Conditions contributing to the death hut not Gr 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 


21. ACCIDENT ‘GSpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF 5 


office bidg., ete.) 
HOMICIDE INJURY 
ee (Month) (Day) (Year) (Hour) | 
nm 


INJURY 
22. I hereby certify that I attended the deceased from, tee 0. 190% BZ 3 we that I last saw the deceased 


ves occurred A, 


alive on7./27/......2...... Pa eee , and that dea : a 
SIGNAT: (Degree or title) ADD 
a ‘ont Hoo GAO Cae Me 
23, BURIAL, CEERATION DAI WWEREOF NAME OF CEMETERY OR CREMAWORY | LOCATION (City, town, or county) 
D BY 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 
Work At work 


Glenelg ,Md. 
24. FUNERAL DIRECTOR ADDRESS 


_I F.C. Higinbothon Ellicott City,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH BY 
2411 N. Charles Street, Baltimore Js 


CERTIFICATE OF DEATH nein Oo ol 


=) 


{ 
Le 


s “T PLAGE OF DEATH" 2. USUAL. RESIDENCE (HOME) OF DECEASED: 
Howard Coe MARYLAND "va AsvA.CO. 
Bs ~~ GIEY Uf outside corporate Units, waite RURAL and ) LENGTH OF STA corporate Umnits, write RURAL and ) LENGTH OF STAY GETY (it outside corporate limits, write RURAL and give nearest town) 
er: Town = MY Tigott City GOEBEL pines) ck nbinthicum Heights 
@ {| Bw SDB ef es 
ag STREET ADDRESS Ellicott Ci 06 Forest View Rd. Vv 
98 3. NAME OF (Firgt) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ab DECEASED “s | OF 
ici (ype or Print) iiton Ge Greer ,ors DEATH 19522. 
ES 3. SEX 6. COLOR OR RACE | TaINcnE MARRIED, &. DATE OF BIRTH 9. AGE last birthday | Wunder T year [If ander 24 hrs. 
a Male White Gert PLAOWEL | May 21,1872) 79 gyre, | Nombe| Dave [Hours [Min. 
ons td eee USUAL oT HE 3 ena oe wore 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CirizeN OF WHAT 
Zz Fe San RR SR gene, even vores ImBEITErL Oe ‘ Couray? 
2) 2 13. FATHER’S NAME Own Business 14, MOTHER'S MAIDEN NAME inn al 
ge John A. Greer Jeanie i.e Pope 
a o§ 15. WAS DECEASED Ever IN U.S, ARMED Forces? | 16. SociaL Sacunity No. 17, INFORMANT al, path 545s Gane oa 
S24) | oo eee Milt onb’ Greer ,3r. Ellicott City Ma 
& bs 
a Bs 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a ge I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pe "7 eae 
2 19 . ere a 
ae i Immediate cause (4 ¢ al ff eovtotk, PS a Peery te : B / otha 
Fs ae 422, | antecedent cause(s) 
z 3 | Diseases or conditions, If any,  (b).... 
ae giving rise to the above cause 
2 a 2 stating the underlying cause last .) 
< £2 | uw. orHER SIGNIFICANT CONDITIONS — Gl 
= om Conditions contributing to the deatb but not . 
related to the disease or condition causing death. aa 
3 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
\ s YesQ NoO 
8 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
Fe SUICIDE OF ~ office bldg., ete.) i 
AS HOMICIDE INJURY. : 7 
b> TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? — 
Hg OF While at Not While | 
& ey INJURY m. | Work ‘At work. (] 
2 
& 5&8 22. I hereby certify that I attended the deceased from<<.: ne Le, 198% vo. L1S, 19.44 that I last saw the deceased 
B a 
Ha » and that death occurred at..... Mia ns f the causes and on the date stated above, 
ps 
EB 


(Degree or title) ADDBESS 
Pa. D. Lie S15 ks 2 


NAME OF CEMETERY OR CREMATORY | CATION (City, town, or county) (State) 


Woodlawn 
AW id. ——appRess 


23. REMOVAL Speci) | tay 1 


VS. A15 
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Fect age 
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. Supply every 
: please write the causes o 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


f death clearly and legibly. 


ix especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 5370 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. No../ 2.4....... 
T. PACE OF DEAT ~—SCSC~;7«;7;73;73;3; SCS =—" 2, USUAL HESIDENCE (HOM) OF DECEASED: 
COUNTY { COUNTY 


Howard MARYLAND District of Columbia 
ITY (If outalde corporate limits, write RURAL and LENGTH OF STAY ou (If outside corporate limits, write RURAL and give nearest town) 


R give neareat town) (in this place) S 
TOWN ‘ \ TOWN Washing: 
HOSPITAL rea MM iat Uf rural, give location) 7 
INSTITUTION OR Rt, 1 1 mile north of stat ADDRESS + : Reboah 
STREET ADDRESS Ree me e ve | 4010.Tllinois Ave, 
3. RAME OF (Firat) ta (Laat | 4 pene (Month) (Day) (Year) 
ECEASED 
(Type or Print) ‘ DEATH 5-4-1952 19 
5SEX & COLOR OR RACE 17, MOLE WARTMED, 1] 8 DATE OF BIRTH 9. AGE last birthday | If under I [funder 24 hra, 
| WIDOWED, DIYORCED, | Months | Days Hours | Min. 
fs (Specify). ie 9 ; yrs. 
Toa- USUAL OCCUPATION ite tind of work] 108. Kinoy or Gusmypas on | 11. BIRTHPLACE (State or foreign country) 12, Ginizen of Wnat 
pO Country? 


done during moat of working life, even if retired) | INDUSTRI me per 
Wachine Gnerator | Pube Co, North Ca a. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Amose Melean Unkncun 
15. Was Dackasep Even IN U.S. Akuep Forces? | 16. Sociat Security No. | Mm eae hee AND ADDRESS 


(Yea, no, or unknown) TEESE or dates of 2216-9289 Bet Mae Mclean. Washington,D.¢C. 


service) 
18. MEDICAL serene 
INTRRVAL BETWEEN 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset AND DEATH 


Immediate cause (a)......... compound..Sku) 1. Fracture... 
$/2 Lf antecedent cause(s) 


Diseases or conditinna, If any, —(b) 
glving rise to the above cause 
atating the underlying cause last 
i) 
tf. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the deatk but not 
telsted to the disease or condition causing death. 


19a. DATE OF OPERATION } 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
TPRIMARY to CR ae q PLACES ome. fare Meg street, (CITY OR TOWN) (COUNTY) (STATE) 
iBor . . 
CAUSE OF ‘DEATH. INsuRY “Houte 2 Elkridge (rural) Howard Maryland 
oe (Month) (Day) (Year) (Haur) wae tee | HOW. DID INJURY OCCUR? 1 
jest rt s 
fruuryvd—4~1952_4.40P_m | wa og ‘Wn Ke | Pedestrian crossing Route 1 struck by car 


22. T certify that I took charge of the remains described above, heldan Autopsy Inspection <)}, InquiryX] thereon and from the evidence 
obinined by Gi eae Inspegtion or Inquiry, find that s1id deceased died on the a stated above, and death in my opinion resulted 


from, natural eauses | \ lent (% suicide |], homicide 1, undetermined _ 
= (Degree or title) ADDRESS DATE SIGNED 
eal i aid 
Ex Howard’ ¢ Ellicott City,}d. 5-452 


23, BURIAL. CIEMATION DATE THERE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BEMOVAY (Svectty | 
em Weis eS 
REGISTRAR’ 24, FUNERAL DIRECTOR ADDRESS: 


DATE REC'D BY LOCAL | 


eS pom, Ellicott City,Md. 


* 
e 
Le | \VIung 
_ CSL 8 iy 
DB, msg 


8 « Si 


EASE WRITE PLAINLY 


5A 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


. Supply every item of information carefully. The correct age 


is expecially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 37 1 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.1. 2d. 


1. PLACE OF DEATIV- ae 2. USUAL RESIDENCE (HOME) OF DECEASED. Fi 
COUNTY AeA 
Howard! MARYLAND and oward 
cere or outside corporate limita, write RURAL and a OF rs Gineg Ct outside corporate firaits, write RURAL and give nearest town) 
In tl jace) 
Town *”* BETTS City bap ie Town _ Ellicott City 
HOSPITAL OR = oe al STREET | (If rural, give location) 
INSTITUTION OR ADDRE 
STREET ADDRESS Main St. Main St. 
oi PLE (First) (Middie) | 4 DATE (Montb) (ay) (Year) 
ASE! 
(Type or Print) Marie DEATH Smo Ben5i2 19 
6. SEX 6. COLOR OR RACE | 7. SING ARRIED, ae OF BIRTH 9. AGE last birthday if under 1 a under 2 brs. 
Wi lon! ays jours in. 
Female | "wipeweonmpepeeer: |" det 7=1927 | 25 ym || | 


i USUAL OEY MELON ilgr at of werkt 10b. Kino OF Busingss or | 11. BIRTHPLACE (State or foreign country) | Lene or What 
it 5 ti UNTR 
one Ce eeede  Normine Mie even Weretired) | BREEY Box fastery Baltimore County,Md. 


13. FATHER'S NAME | ta git: MAIDEN NAME 
Cordie Ketterman e 


16. Sociat Security No, | 17, mb hiss. AND ADDRESS 


1S. Was Deckasep Ever IN U.S. ARMED ForcEN? 


ko (It dates of 
a ey unknown) jityes. give war or dates of 218=22-9550 John Ridgbly,Catonsvi lle 2 pM. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
>, Immediate cause «)... Strangulation by..outside violence... ............|-Instant__ 
\ Antecedent cause(s) 
Diseases or conditions, Mf anys (D) ccna enccsn-nctesenneennteenennatinneeneenntene Se ee ae 


giving rise to the above cause 
stating the underlying cause last 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nat 
telated to the disease or condition causing death. N 


one 
19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
N.ne l None Yes O No x 


“DRIMARAR 0 aan we [pete (Home, farm, oot street, (CITY OR TOWN) (COUNTY) (STATE) 

; oR C TING £ } OF off 1 ete, 

CAUSE. OF DEATH. Tour Howe Ellicott City Howard ° 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW Di 


fisunv~=28~52 1.30P M Set, Nene Strang. ed by ‘Object twisted about neck 


m. work 0 


22. ‘I certify thot I took chorge of the remains described above, held an AuTopsy . InspectionX), InquiryX] thereon and from the evidence 
obtained by AU Inspectionor Inquiry, “at that sxid ANceaeeH died on the dry stated above, and death in my opinion resulted 


from: notural cppses | \ accidept [ uicide | homicide J}, undetermined ©, 
SIGNATURE Yigoy. ils ADDRESS DATE SIGNED 
ty Medical ane tae ounty Ellicott City, Md. 5n28=52 
23. BURIAL CREMATION | DATE THEREOF gem OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) (State) 


- REMOVAL (Spreify) 
en 


ee REC’D BY LOCAL | REGISTRAR'S oa 
a (oF 


Wodde 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No../. 2. 


Ni 


T. PLACE OF DEATIT- Fi aad 2 rua RESIDENCE (HOME) OF DECEASED- 


oa 
bo 
xs 
2 
oe 
2 
3 
8 
Q 
Pat 
ES ‘ATE, COUNTY 
; a MARYLAND 
Bs feed (If outside corporate limite, write RURAL and Sen! ek SAY on (If outside corporate limits, write RURAL and give nearest town) 
— thi ce) 
er Town *” nama City es Town Ellieott Cit 
2e HOSPITAL © STREET (If rural, give location) 
ae i 7 
i) INSTITUTION OR ADDRESS 
& ce STREET ADDRESS “ain St. Rogers Ave. 
ete | ore NAME OF First) (Middle) aa 4 DATE “(Monthy ~~ (Day) (Yess) 
= ECEASE! 
es Uype oF Print) Gene Raymond Sherman DEATH _ 5m2S—_52 19 
Ens 5. SEX 6. COLOR OR RACE “wipsiipeD a & DAT OF BIRTH 9. AGE last birthday Month | Baye tre |i 
ne 5 
tes Male White (Specit he ‘ 1930 22 ra. 
poie| pecity; yn. 
(SES $ 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Busingss on j II. tea0s1230 (State or foreign country) 12. Cinzen or WHat 
Zz me done during most of working life, even if retired) | Baber Moorefield,W. W.Va Country? 
es 
a SQ | 13 FATHER'S NANE it, MOTMER'S MAIDEN NAME 
a pe Unknow Ida Beryl Sherman 
ele 1S. WAS DeceASED EVER IN U.S, AnmED Forces? | 16. Social SecunitY No. 17. INFORMANT AND ADDRESS 
Og | See ae 2B Qrel, Bm 1639_ James Sherman, Moorefield ,W.Ve. 
= ops | Yes ___*" 
a og 18. MEDICAL CERTIFICATION 
@ BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE Gate ae ae 
ae! =" : j ) ihite right enyle and onorging = 
ae y Gunshot wound. left temple-— I5 minutes 
a Ss Immediate cause = ee 5 
a 20 7 
yeas A Antecedent cause(s) 
og Iseases or conditions, if any,  (b).__.. = 
228 giving rise to the above causa 
o as stating the underlying cause last 
Be <5 fey 
sss WW. OTHER SIGNIFICANT CONDITIONS 
a Zz Conditions contributing to the death but not N 
5 related to the disease or condition causing death. one 
m§ 19a, DATE OF OPERATION ae MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ES None None Ye O Noh 
= & 7 EXTER YAL Cn a a PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
Gard 
yp, | CAUSE OF DEATH. Thun fe pe yement Ellicott Cit Howard Md. 
a= TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? utomatic 
a oF While at Not white 
) A nunSeebesOGeSO PMie | ta REeNG Self inflicted gun shot wound. Pistol 
< 
aes 22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection’ InquiryX) thereon and from the evidence 
a 
23 obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day aed above, and death in my opinion resulted 
2) 
Bs from: natural cafffes |\ accident 171, siyei homicide_%, undetermined 
oe SIGNATURE (De ADDRESS DATE SIGNED 
e 2 
<7 a 2, BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) State) 
< oh 3 1 (Specify) v 
2 ‘a Burial” 61-52 Moorefield 
< 3 Date REC'D BY LOCAL | eo TRAR'S SIGNAL 24, FUNERAL DIRECTOR ADDRESS 
g = te F.C, Higinbothon,Ellieott City,Md. 


i, 


a 
rect’ 


information carefully. The Yo 


item of 


i 


Supply every 
please we the causes of death clearly and legibly. 


FADING INK. 


fy )MARGIN RESERVED FOR BINDING 
nt. Physicians 
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WRITE PLAINLY, 
is especially impo 
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MARYLAND STATE DEPARTMENT OF HEALTIL 


2411 N. Charles Street, Baltimore 343 
CERTIFICATE OF DEATH Reg. Dist. Now. caccessoninnnn 
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